U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

st G 20210 LABOR ORGANIZATION OFFICER AND e,
EMPLOYEE REPORT Expires 11-30-2006

This repert is mandatory under P.L. 86-257, as amended. Failure io comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI5 REPORT. J

1, File Number U /0227 2. Fiscal Year Covered Frorn:
?29:'“; / | / Ao Thiough €2 / 3 / Aoy

3. Name and address of person filing. 4. Name, file numger, and address of labor crganization.

: e ST > . —l
Name 7§ e 0 owe P Rrowi Neme GERUILE FmPLotEE( Inre Locae IS VE

Labar Crganization Fitz Nunber 573 6‘/@
P.0. Box, Bldg., Roem No., ifany ~— ~ ~ TooTr T 1| P.C. Box, Building and Room Number, if any
_mmm o mm e - e mm————— e — d

st 79 Huvdsmore Ave swet 77 Huvshore Ave
Sy YarTEors T T T oy HagrEers
State 1 - | ZPCode+d O igG | sae (T 2P Code+¢  OELOG

PresvenT_ L

5. Position in labor crganization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income @r other economic henefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Incorne.
Name I I
. - - S —)
Trade Name, if any: ’ T T T 7A—-7+;! f
L emm e - [P o — L
P.O. Box, Bidg., Room No, ifany T ] [— C -
7.b. Amount.
Street ) - - T m,
City T ’ ' o T a J
. e e ey e
State o B ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exzmined by the signatory and is, to the best of the
undersignead's alief, true, correct, and complete. (See the section on penalties in the instructions.)

. L‘@/ie/éé/ Sto 5Y5 499

Telephone Number

Signed

A
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Name of Person Filing SQ(OMQ. P %J"Owr\ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which cansists of buying from, selling or leasing to, or otherwise dealing with the busingss
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or ofherwise
dealing with your labor arganization or with a trust in which your laber erganization is interested.

8. Name and address of Business {including trade name, if any). §. Business deals with:

Name /V EH.LCTE_ -i_./ .- ) ?E;;LOV‘\ ]:l:!l,ﬂ‘, :Wﬁ-k:

R |
‘. a Labor Organization

o . _:W )([ b. Trust
P.0. Box, Bdg., Room No, ifany ' A0 Trecr. o
. {__! ¢ employer

Steet 2 7 )}{C/Y.ff(QPE.U.A:"_’E; e
oy fATTFORS ]
state CT ZIF Coce + 4 1 OGIOG !

Trade Name, if any:

10. If 8.b. or 9.c. is checked give trust or employer's name. SEE 11.a. Nature of such dealing.
T Aove |

e 0T T A/A

Trade Name, ifany: , |

P 0. Box, Bldg., Room No., ifany ]

Street e

11.b. Approximate dollar value of such dealing.

City 12.a. Nature of interest held or income received.

State o zpcodesa ] TRUSTEE MEETINGC

12.b. Amount. 7.7;‘496

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any labor refations consultant to an emiplayer any payment of money or cther thing of value.

14.a, Nature of payment.

13.a. Name and address of Employer or Laber Relations Consultant
(including trade name, if any).

Neme o T f
Trade Name, ifany: = L _:it:_ ‘_:__ T

Street ;#____.M, A—,,_: *. :_ ;_____j
iy R |
se T T Tiapcess | |

P.Q. Box, Bldg., Room No., if any _ "7 ) - ‘ '
t

- —_ 14.b. Amount of payment.
13.b. Is the Business an Employer .~ or Consultant - ?

Form LM-30 (2003)
Page 2 of 2




e
Name of Person Filing J s o, 0 P . %Vw A
¥

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
subsiantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly lo, or otherwise
dealing wilh your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade name, if any).

vame H.EH.C EU__PEagion Fowo ]
Trade Name, if any: j —:_"4*-:—._}
P.Q. Box, Bldg., Room No., if any ,77;"’5, lE’L::)dp-‘, - .
sweet 79 Hieyschope Ave. l
oy Martdbenel 0~
sate T  zZPCode+4 | LB LOG |

9. Business deals with:

1
[| a. Labor Organization

‘ }d o. Trust

c. Emplcyer

10. If 8.b. or §.c. is checked give trust or employer's name. SE g A'&—VE
Name ) o

Trade Name, if any: - ) ) ) A_ - o I

P.O. Box, Bldg., Room No., if any [:_____ ;___ ____

Strest oL __.__________J

oy
State T T i aecoteral ]

11.a. Nature of such dealing.

A/A

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

e Noure of

TZu$Tc;:: E DlchTIOMGL CoAPEzemcf

!
'
v
I

12.b. Amount.

C. Received from any employer (other than an @mployer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name j _7 __———'_—'7 U ﬁﬂ__—._———-l

Trade Name, ifany: i_: o _t T

F.0. Box, Bidg., Room Ne., if any !

Street o o ‘,AH‘_____—]
oy e ]

State o z2Pcodera [ ]

14.a. Nature of payment.

13.b. Is the Business an Empicyer D or Consultant D ?

14.b. Amount of payment.

Form LM-30 {2003)

Page 2 of 2




Name of Person Filing :.Tefomz f}> ?)rou}'/\

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, szlling or leasing to, or otherwise dealing with the business
of an employer whose employeas your [abar organization represents or is aclively seeking to represent, of
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
cealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Businass (inciuding trade name, if any}.
Name ALEH.C.E.U, Hemtn Aus WeLraeg Fund

Trade Name, if any:

S gy g
P.Q. Box, Bldg., Room No., if any r?-__ﬁ' oo

sweet- 77 Huvshope pve ]
o |

HAarT corsd B
o 2P Code + 4 Obt 06

City

State

9. Business deals with:

i

i 1 & LaborOrganizaton

[)3‘.} b. Trust

I:'_ i c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.sﬁ'-g
450V

o =

Name o o

Trade Name, if any: ' ) L B
———

P.0O. Box, Bldg., Room No., if any e U
e e

Street _ .. _-__1

iy e N

sete - #PCederal |

11.a. Nature of such dealing.

WA

11.b. Approximate dollar value of such dealing,

12.a. Nature of interest held or inceme received,

TRuSTEe Meevines

i
I
|
(

12.b. Amgunt,

428.cC

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of maney

or cther thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

P.0O. Box, Bldg., Room Na., if any I;_— D T

Trade Name, if any: { )

Street l

City ) ‘ ) ‘

State

14.a. Nature of payment.

13.b. Is the Business an Employer [—_] or Consultant I:l ?

14.b. Amount of payment,

Form LM-30 {2003}

Page 2 of 2




Name of Person Filing jélo WE p P}vwv

File Number U-

B. Hell an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or othenwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any par of which consists of buying frem or selling or leasing directly or indirectly to, or othervise
deating with your labor organization or with a trust in which your Jabor crganization is interested.

8. Name and address of Business (including trade name, if any).

Name C(/,QJM—IT I"I (/E -(:IC)Q._ 4§ f-fl T{;}_EBT; j

Trade Name, if any: _ __

!
P.O. Box, Bldg., Room No., ifany ]

Street 'P . O - BQ’}L .3957 N _:_ :j;l

oy MiLFord o
State Cr i 2IP Code + 4 %ifé(? ~

9. Business deals with:

: ) ,i 2. Labor Crganizat on

}_Q b. Trust

| 1 c Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
vame N.E-RCTECUL " Wl FAne Funs
. l

Trade Name, if any: f _

P.Q. Box, Bldg., Rcom No., if any FI“C'—‘E:I;OO‘TL

seet 73 HUYSHoOPE . AVE |

11.a. Nature of such dealing.

IAV’ ESTMERT ﬂ//@ AACE M E) T

11.b. Approximate doliar value of such dealing. )gl)\-’. l‘f97\ .

cty MARTFORD N I
State . CT :

]| zPcode+4[@G1O%

COLF And LU'\CH

12.a. Nature of interest held or income received.

12.b. Amount,

- 72506

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any tabor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name o -_D_H—‘———_‘

P.0. Box, Bldg., Room No., if any [—_—

Street VV ) o ) _______ﬁ____l
City T T T

Stale  ziPcote+4f !

14.a. Nature of payment.

e— - - e i e

13.b. Is the Business an Employer D or Consuiiant [:] ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Namg of Person Filing :re,rome. P‘ %POLOV\

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying frorn, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization ar with a trast inwhich yeur labor organization is interested.

8. Name and address of Busingss (Including trade name, if any).

Name MA <o %LLL.T'UQ & CFFOU [ LA

Trade Name, if any: '

P.0. Box, Bldg., Room Now, ifany + SUNNTIE P00 ]
sreet 550 )ger Whs niaeten_ _BLvD._ |
o Cicaco L ]

Tl _ ZIPCode+4 é,{;(._é(_m_w

State

9. Business deals with:

a. Labor Organization

‘r)(j' b. Trust
; -

ﬁ ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Trade Name, if any: [ ]

P.0. Box, Bldg., Room Na., if any [ZM___;‘ oo ]
Street -7— ;' Hu ‘-j_C HO pi: J4 *”u: ‘,____J

ity z"/‘}rat_Fow__k_Mw__
C’T el __j__J ZIP Code + 4 ::Q:.@Ej

——— - —

State

11 a. Nature of such desling.

TNV ESTM ENT MWAeEMEUf

11.b. Approximate dollar value of such dealing. 51'5?0
12.a. Nature of interest held or income received.
3 Rownss Corr A+ (onceréncE

12.b. Amount.

25048

C. Received from any employer {other than an employer covered under parts A and B abave)
or ifrom any labor relations consultant to an employer any payment of money or othar thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant
(including trade name, if any).

I

e i ——— — R =~ i e,

Trade Name, if any: :

Name |

P.O. Box, Bidg., Room No., if any L

Street e
ciy |

14.a. Nature of payment.

13.b. Is the Business an Employer I:j

or Consultant D ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing

Zile Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consisls of buying fram or selling or leasing directly or indirectly {o, or ctherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
.. e e e e e i
Name I ‘_“__________W_____________"_,i

Trade Name, if any: |

1
P
]

P.0O. Box, Bldg., Room No,, if any [ L H

——_— - — =i

Street

City

State . #PCode+d | i

A

9. Business deals with:

[
i...t & Labor Organization
b. Trust

. .. C.Employer

10, if 9.b. or 9.c. is checked give trust or employer's name.

Name ;_ L . ;

Trade Narme, if any: . _' . i

£.0. Box, Bldg., Room No.. ifany | i

Street 5_ e !

City !

State | fzPcede+a] !

BEN L e |

11.a. Nature of such dealing.

11.b. Approximate dollar valve of such dealing.

12.a. Nature of interest held o income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or sther thing of valus.

13.a. Name and address of Employer or Labor Relations Consultant
{(inclucing trade name, if any).

Name

e |

Trade Name, if any: | l

P.C. Box, Bldg., Room No., if any [ l

14.a. Nature of payment,

I

Street |, L !
oy l
Sate " lzPcadera | ]
— 14.b. Amount of payment. e o e e
13.h, I the Business an Emplayer [_.l ar Cansultant D ?

Form LM-30 (200:3)

Page 2 of 2




Name of Persan Filing

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees yeur labor organization represents or is actively seeking to represent, or
(2) any part of which conasists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

B, Name and acdress of Business (including rade name, if any).

e e e o P -
Mame e e e e e ]
Trade Name, If any: —“_: 7 M“i
P.Q. Box, Bldg., Room No., if any i*» — ,:—_ ,_--W__,.,.,__._ﬂ_.,_.._l
Street B = o ___:_ _ :.,h:.j____—j:
iy ]
State )  ZpCuders!

o

9. Business deals with:

[—J a. Labor Organization

—
1 b.Trust

c. Employer

10, If 9.b, or 9.c. is checked give trust or employer's name,

Name ' o . . J

Trade Name, ifany: o ) !

P.0O. Box, Bidg., Room No., if any IL_,

1

1.a. Nature of such dealing.

Street ' - - o=

11.b. Approximate dollar value of such dealing. e
City e ; 12.a. Nature of interest heid or income received. N
siate | T Tzpcede+al ] |

et et e e i s .

12.h. Amaunt.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relfations Consultant
{including trade name, if any),

Name '

Trade Name, if any; «

P.C. Box, Bldg., Raom No., if any }

Street_:- e i
e —— a
sate . lzpceders | ]

14.a. Nature of payment.

13.b. Is tha Business an Emaloyer D

or Censuitant D ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




